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so dark that no object illuminated by diffused daylight is visible through it. 
When the injury has occurred, protection of the eyes from great alterations of 
light, rest from eye-work during the first month, and attention to the general 
health are indicated. The use of strychnine hypodermatically or galvanism 
seems to have little support from theory or experience. 

Tumors of the Optic Nerve. 

BRAUNSCHWEIG ( Von Qraefe’s Archiv, vol. xxxiv. 4) reports a series of four 
cases. The most characteristic symptoms are blindness and progressive ex¬ 
ophthalmos. Ocular movements remain good; the ophthalmoscope shows 
neuritis or atrophy; pain and tenderness on pressure are usually absent. 
The tumors may sometimes be made out on palpation. The treatment is 
removal, the operation preferred being through the temple with an incision 
from the upper outer margin of the orbit to the zygoma down to the perios¬ 
teum, which is raised, and the outer wall of the orbit removed. By this opera¬ 
tion the nerve can be examined and removed as far back as the optic foramen, 
with the least possible danger to the eyeball and the tissues surrounding it. 
Recurrence of these tumors is infrequent. They are usually classed as myxo¬ 
sarcoma. Braunschweig’s patients were otherwise healthy; three of them 
males and one female, aged from eighteen months to twenty-four years. 
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The Danger of Intra-utkrine Injections of Glycerin for the 
Production of Abortion. 

PFANNENSTIEL in the CentralblaU fur Qynahologie, 1894, No. 4, relates his 
experiences with intra-uterine injections of glycerin for the production of 
premature labor. He states that when this procedure was first published he 
admired its boldness, and concluded that the dangers of it were but occasional. 
His later experience in two cases, the histories of which he gives, has led 
him to a change of opinion regarding the above method. In the first case, 
labor was induced on account of advanced albuminuria, after the usual thera¬ 
peutic means had been tried. Following consultation with his colleague. 
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Wilke, the author, under all aseptic precautions, injected 100 cms. of chemi¬ 
cally pure glycerin between the foetal membranes and uterine wall. In a 
short time the patient showed symptoms of profound collapse, which, not¬ 
withstanding all means of restoration, ended fatally in a few hours, the 
patient dying undelivered. The autopsy showed death to have been due to 
nephritis. 

In the second case, induction of labor had been attempted by bougies four 
weeks before term on account of rhachitic pelvis combined with stenosis of 
the os uteri and cervix. The bougies not having the desired result, after 
consultation 100 cms. of concentrated glycerin were injected. One hour 
afterward the patient suddenly became cyanotic, and the temperature, which 
had been 39°, fell to 37° C., rising again to normal. 

The urine drawn off by catheter an hour after the injection showed blood, 
albumin, and casts, and spectroscopic examination demonstrated methremo- 
globin with hzemoglobin. In twenty-four hours these abnormal constituents 
gradually disappeared. The glycerin failed to excite uterine contractions, 
but a small living child was delivered later by other means. The mother 
recovered. 

The author believes the glycerin in the above cases caused decomposition 
of the blood, and he agrees with Afanassiew, who found that in dogs glycerin 
produced hiemoglobinuria.glomerulo-nephritis, and even interstitial nephritis, 
Although in the first case nephritis undoubtedly existed, it is his opinion that 
the glycerin injection hastened the fatal termination. 

The Influence of Cornutin and Ergotin upon the 
Course of Labor. 

Krohl ( Archivfur Gtpiakotorjie, Band xlv., Heft 1) discusses at length the 
effects of preparations of ergot upon the uterus during and after labor. He 
finds that the uterus is favorably influenced by both ergotin and cornutin, 
but particularly the latter; the diminution in the size of the uterus caused 
by these agents being most noticeable in the first three days of the puerperal 
period. In labors, when ergotin or cornutin have been employed, there is 
apt to occur an expulsion of clots of coagulated blood at an earlier period 
than when no medicament has been used; and it has also been found that 
the internal os uteri closes much sooner; this rapid closure being particu¬ 
larly noticeable after the exhibition of cornutin. 

The lochia alba is found to appear sooner when cornutin is used than 
without this means. The pulse undergoes some slowing during the admin¬ 
istration of ergotin and cornutin, but no temperature change was noticed, 
nor was the secretion of milk influenced in any way. These agents distinctly 
favor uterine involution and diminish considerably the congestion of that 
organ following labor ; besides this, they prevent the collection of great masses 
of blood in the puerperal uterus, thus preventing decomposition. 

As the whole inner surface of the uterus after birth presents a great irregu¬ 
lar wound, these remedies by compression prevent the absorption of wound 
secretions through the lymph spaces. The author does not recommend the 
employment of ergot in substance, because of its uncertainty of action, but 
holds in high regard cornutin, or cornutin containing ergotin. Of these 



732 


PROGRESS OF MEDICAL SCIENCE. 


preparations Bombel's ergotin is particularly to be commended, although he 
fears the very considerable cost will prevent the extensive use of this pre¬ 
paration. 1 

In concluding his article, the author sums up the indications and contra¬ 
indications for the use of ergotin, as follows: 

It is indicated: 

1. In all obstetric operations, and especially shortly before Casarean 
section. 

2. In atony of the uterus. 

3. Alter manual deliverance of the placenta, and after abortion and macer¬ 
ated fffitUS. 

4. In cases of twin labor, when atony of the uterus is threatened in conse¬ 
quence of the sudden evacuation of the overdistended uterus. 

5. In the puerperal period, in subinvolution of the uterus and in recurring 
sanguineous lochia. 

6. In puerperal endometritis combined with vaginal inflammation, and 
particularly after vaginal irrigation. 

It is contraindicated in: 

1. Hemorrhage during pregnancy. 

2. In cases of weak pains in the period of dilatation and expulsion. It is 
particularly contraindicated in the latter when combined with contracted 
pelves. In cases of tumors filling the small pelves or the soft parts of the 
birth canal. In tetanus uteri and when stricture of the os uteri exists. 

Tuberculosis and Uncontrollable Vomiting considered as 
Indications for Abortion. 

Guensbourgue {Archives de Tocologie el de Gynecologic, March, 1894): A 
somewhat extensive research made by the author seems to disprove the oft- 
repeated assertion that pregnancy delays the progress of phthisis, and rather 
establishes the reverse. Lebert reports 7 cases in whom the malady had 
lasted from four to ten months; 2 succumbed ten to eleven days after 
accouchement; the 5th from five to ten weeks after labor. Of 25 cases of 
tubercle in pregnant women the malady terminated in death in 3, three 
months after accouchement; 5 cases six months after; 11 before the end of 
the first year, or 76 per cent, during the first year. In young girls cured of 
a tuberculous affection before their marriage, the children of their first 
pregnancies die soon after birth or are scrofulous or tuberculous. The same 
view is held by Muller, who adds that in tuberculous women the accouche¬ 
ment is complicated by uterine feebleness and hemorrhage. Lactation seems 
even more injurious than pregnancy to the tubercular. The author believes 
in such cases the interruption of pregnancy is followed by good results, and 
is of the opinion that curettage with strict antisepsis seems less of a risk to 
a tuberculous woman than to allow the pregnancy to run its course. The 
causes of uncontrollable vomiting are multiple. Most frequently they may 
be attributed to a pathological condition of the uterus. Readjustment of 
uterine deviations or cure of uterine inflammations may succeed, but fre¬ 
quently these deviations are of little importance. If the patient can retain 
no nourishment and is rapidly failing, there remains no means but to induce 
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labor while the general condition is still fairly good. The statistics of fatal 
cases of incoercible vomiting are frightful; out of 309 cases the mortality is 
55 per cent. Even at an epoch anterior to antisepsis, abortion when produced 
gave more favorable results than anticipated; but now that antisepsis is 
practised, it is our duty to provoke premature expulsion as soon as the 
patient's condition permits. With a multi para curettage may be used, with 
prompt dilatation. In primipane dilatation with prepared sponges or lami¬ 
naria dilators. 

Observations upon 95 Cases Terminated by the Forceps. 

Guensboobgue {Archives de Tocologic de Gynecologic, 1894, No. 3) reviews 
the statistics of Huggenberger, Johnson of Dublin, and others, and records 
his own observations made on 95 cases of forceps delivery, the indications 
being as given below: 

Times. 

1. Exhaustion of the nervous system without uterine feebleness 9 


2. Irregularities in foetal heart beat . . . . .9 

3. Pelvic contraction, prolonged compression of maternal soft 

parts and atony.10 

4. To avoid mortification of soft tissues of pelvis .25 

5. To avoid tears of vagina.4 

6. On account of eclampsia and epilepsy..7 

7. On account of pendulous abdomen.2 

8. Face presentation (once after podalic version) . . .2 

9. For metrorrhagia from uterine fibro-myoma .... 2 

10. For tetanus of the uterus due to abuse of ergot . . .1 

11. For atony of the uterus in primipane.24 

The results of his operations have been as follows: 

For the mother — Per cent. 

1. Mortality.0 

2. Afebrile post-partum (in some 69). 72.6 

3. Morbidity of light and short duration (20 cases) . . .21 

4. Morbidity of grave outlook (6 cases).6.3 

7b infant — 


Of 95 infants extracted with forceps, 17 could not be resuscitated, 17.6 per 
cent.; but if we exclude infants giving no signs of life before intervention, 
the number falls to 6. In the last 6 cases the death of the child has been 
caused four times by the difficulty of extraction of the shoulders, and twice 
by compression of cord. Thus the forceps has occasioned the death of two 
children, or about 2 per cent. 

Epixiotomy. This operation was performed 16 times on both sides and 
twice on one side. The incision extended itself considerably in 2 cases, 
and but slightly in 6. 

Perineal suture in all cases of rupture has given 18 cases with incomplete 
union, and in 2 cases it has failed from considerable cedema of the parts. 

Slipping of the forceps occurred 9 times. The author generally employs 
the instrument of Lasarewitch. 

Of 38 women, 13 had puerperal maladies, 34.2 per cent, in place of 27.3 
per cent, of general morbidity in all his cases. 8 women had metrorrhagia 










